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CHAPTER 1  
 
1. 1 INTRODUCTION 
 
The introduction of performance management into the work of social services 
departments has meant that local authorities are increasingly required to provide data 
that demonstrate the effectiveness of their services. However, the requirement to 
produce additional statistical returns, intended to demonstrate how far government 
objectives for children’s services have been met, has not yet resulted in significant 
improvements in recording on individual case files. Nor is there much evidence of 
outcome data being fed back to practitioners in the form of reports that might help 
them identify how far the care of individual children might be improved. In fact, there 
are concerns that the need to meet certain targets may become perceived as an end in 
itself, divorced from the need to improve services in ways that the indicators are 
intended to demonstrate (Ward and Skuse, 2001).  
 
The Looking After Children: Transforming Data into Management Information Study 
is designed to address some of these issues by helping local authorities explore how 
data gathered in the course of social work interactions with individual children can be 
aggregated and used at a more strategic level. The stated aim of the study is to 
discover what information agencies need to monitor the effectiveness of services for 
looked after children, identify where improvements can be made and decide how 
scarce resources can be better deployed. Because the Looking After Children 
materials have been designed for this specific purpose, a secondary aim is to discover 
how data gathered through their implementation can be used to address this issue. The 
study is linked to the work on implementation and revision of the Looking After 
Children  programme and consequently will inform the development of the Integrated 
Children’s System. 
 
As part of the main study, two databases of information from samples of children 
looked after away from home in six local authorities are being established. The first 
database will eventually comprise information gathered from two comparable 
snapshot samples of all children who meet specific criteria and are looked after by the 
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authorities on 1st April 1998 and 30 September 2000. The purpose of this study is to 
explore how local authorities  can tailor their services better to meet children’s needs; 
after the data collection is complete it should be possible to identify whether better 
use is now made of management information, and whether this is related to changes in 
the manner in which agencies respond to the needs of this vulnerable group.  
 
The second database is composed of information from a three year longitudinal 
follow-up of the first snapshot sample. The sample is composed of all children in the 
six local authorities who had entered their current care episode on or after 1st April 
1996, had been looked after for twelve months or more, and were still in care or 
accommodation on 1st April 1998. There are 242 children in the study. The core of the 
dataset is derived from information gathered on about 300 variables that relate to 
children’s needs, the extent to which the service meets their needs and their 
developmental progress. These data are being collected at entry to care or 
accommodation, at 1st April 1998,  at 30 September 1999 and at 30 September 2000. 
Sample children who have since left the care of the authority are being interviewed 
annually. The purpose of this part of the study is to identify how far the experiences of 
being looked after away from home is likely to influence children’s psychosocial 
development.  
 
A benchmarking group, composed of senior staff from the participating authorities, 
has been set up to provide a forum that allows them to compare information and to 
share ideas on how outcome data can be used within the inter and intra agency 
planning process.  
 
This report on the third round of data collection (30.9.99) focuses on the empirical 
findings and their implications for policy and practice. However, both the first and 
second reports from this study (Ward, Pinnock and Skuse, 1998; Ward and Skuse, 
1999) demonstrated how difficulties in the use of management information systems 
and  weaknesses in the data available have impeded both this specific research project 
and also the ability of social services departments to monitor their performance 
accurately. This first chapter therefore discusses how it has been necessary to amend 
the project methodology in order to improve the quality of the data recorded.  In 
addition, issues concerning the availability and accuracy of the data are also explored. 
 3
 1.2 BACKGROUND INFORMATION 
Glossary of terms 
As the project progresses the terminology required to describe it becomes more 
complicated.  For purposes of clarification it is therefore necessary to establish a 
glossary of terms.  These are as follows:- 
 
Time looked after 
Year 1: the first 12 months of a child’s care episode 
Year 2: the second 12 months of a child’s care episode 
 
Data collection points 
DCP1: Data collection point 1 (admission) [formerly referred to as Time1] 
DCP2: Data collection point 2 (1.4.98) [formerly referred to as Time 2] 
DCP3: Data collection point 3 (30.9.99 or the date the child/young person left care/ 
accommodation, if before 30.9.99) 
DCP4: Data collection point 4(30.9.00 or the date the child/young person left 
care/accommodation if between 30.9.99 and 30.9.00) 
 
Changes in the construction of the sample 
It is important to note that there have been a number of changes to the original 
sample. Firstly, whilst every effort was taken to ensure that all children who met the 
relevant criteria were included, it became clear after the first round of data collection 
that there had been a number of omissions. At this stage the research team were only 
able to re-examine the existing cases, so no new ones were added as a result1.  
Nevertheless, such findings  highlight the problems that many local authorities 
encountered in identifying which cases should be included in the study.  Issues 
concerning the use of management information systems within the authorities to 
identify children are explored later in this chapter.  
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1 One new case was added to the sample from Authority D.  This case had been omitted from inclusion 
in the study in the first  report and was added in exchange for a case which had been included but was 
later found not to fit the criteria.    
Secondly, it has become apparent from new data emerging since the first collection 
that a small number of the children included in the original sample did not, in fact, fit 
the criteria for inclusion in the study, and seven cases have now been excluded.  
 
Improvements in quality of data 
 
Since the  production of the second report additional staff have been allocated to the 
research team, which now includes one person with time dedicated to the management 
and analysis of data. As a result, it has been possible to clean the data more 
thoroughly and conduct more sophisticated analyses.  However, a consequence is that 
there  are some discrepancies with details recorded in earlier reports. Wherever these 
occur, the data included in the current report are more accurate than those shown 
previously. 
 
 
Changes in timing and method of data collection 
The data collection point for this study has now been moved from 1st April  to 30 
September, to bring it in line with the new OC returns, which require local authorities 
to provide information on outcomes for looked after children annually on that date. 
Not only did the disadvantages of moving the data collection point appear to be 
outweighed by the advantages of bringing the study in line with other information 
requirements, but also the move to a September date allowed the research to take 
account of the school year and permitted a more meaningful analysis of information 
about educational performance.  Thus, Data Collection Point 3, the focus of this 
report, and all subsequent rounds are now based on the information on the case files 
as of 30th September each year. 
 
The previous report revealed that many of the children had experienced frequent 
changes of placement during the period that they had been looked after. In order to 
ensure that placement histories were recorded as accurately as possible,  a new system 
was introduced for Data Collection Point 3.  Dates for the beginning and end of every 
placement are now recorded along with information about placement type, reason for 
leaving, and whether the placement was a continuous or a respite arrangement.  
Effectively, every day that a child or young person has been looked after is now 
accounted for.  This was often a painstaking process, as information is frequently 
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missing, incomplete or undated and there is often no systematic record of the 
placement history. The research team has frequently searched the entire case file, 
piecing together information from the placement plans, contact sheets, memos and so 
on. Access to computerised records has proved very helpful, although at times 
information contained therein was not in agreement with that kept on the case file. 
The team now feel reasonably confident that the information gathered and presented 
here is an accurate account of what happened to the children whose files were 
examined and as such reflects the true extent of movement within the looked after 
population. 
 
The new method of recording children’s placement history permits greater flexibility 
in analysis.  It is now possible to examine the number of placements the sample 
children experienced within any time frame: January to January, April to April, 
September to September, the first or second 12 months of each child’s episode.  This 
will allow for a more precise examination of the patterns of placements across 
children’s care careers. 
 
Change of definition 
Data collected for the previous report were only recorded if they were present on the 
Looking After Children materials. If a question was left blank, the answer was 
recorded as missing. However, poor completion of the materials resulted in substantial 
amounts of missing data, making meaningful analysis difficult.  Moreover, familiarity 
with the files meant the research team were often aware of the answers to questions 
that strict adherence to the methodology required them to record as missing. For this, 
third, data collection point, it was therefore decided to change the definition of 
missing data and record any evidence from the case file (eg letters from school, note 
in contact sheet) rather than be restricted to the Looking After Children forms.  We 
therefore have substantially more information concerning events which did take place, 
although obviously, an absence of recorded evidence does not necessarily mean 
something did not happen.  Cases where a change of definition did occur and 
information from DCP2 (1.4.98) and DCP3 (30.9.99) are compared are  indicated 
clearly in the text of the report. 
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New Questions 
A number of new questions were also added to the round of data currently under 
discussion. In particular, additional questions on education  were introduced to replace 
those on Assessment and Action Records that were habitually ignored or produced 
imprecise or misleading data. It is now possible, for instance, to estimate how many 
days children were missing from school in any academic year, and to compare 
progress on this  indicator. 
 
An original aim of the study was to discover whether data recorded on the Looking 
After Children forms could be used as a source of longitudinal information about 
children’s progress while looked after away from home. Since that time, plans have 
been made to introduce radical revisions to the whole programme as part of the 
development of an integrated system for gathering information, making and reviewing 
plans and assessing outcome for all children in need.  Issues such as those discussed 
above, which identify poor completion of Looking After Children materials or 
questions which produce inadequate data are being taken into account in the 
production of the Integrated Children’s System. However the new initiatives have 
meant that the focus of this particular study has shifted so that implementation of the 
system is now regarded as of less importance than extracting accurate information 
from case files or management information systems. 
 
Other changes to the study 
The study aims to follow the complete cohort of children from admission between 
1.4.96 and 1.4.97 through to 30.9.00. Although the primary source of data is the 
child’s case file, this is supplemented by semi-structured interviews with children who  
left care or accommodation between 1.4.98 and the end of the study. The interviews 
are designed to cover the same basic areas included in the main part of the case file 
study and will therefore permit comparisons between children who remain looked 
after and those who leave. There had originally been no intention to follow up 
children after adoption.   However, the growing interest in this area, together with the 
high proportion of babies in the current study (17%) has resulted in the research team 
being asked to approach the participating authorities for permission to include adopted 
children in the follow-up study.  All the authorities agreed to this and interviews with 
some adopted children were included in the autumn and winter of 2000. However a 
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number of adoptive parents declined the invitation to allow their children to 
participate. Little of the qualitative data from the interviews have as yet been 
analysed; they will form the basis of a subsequent report. 
 
1.3 ISSUES REGARDING ACCESS TO INFORMATION 
 
Management information systems 
As indicated earlier in this chapter, in 1998, when the sample was first selected, the  
participating authorities experienced difficulties in identifying which children met the 
criteria for inclusion.  As a result, it is unlikely that all those who were eligible have 
been identified. At that time, many of the authorities were in the process of 
implementing new data management systems and it was thought that this period of 
transition was the reason for many of the omissions.  A second snapshot sample of 
looked after children was collected in 2001, alongside the final wave of data 
collection for the longitudinal study. Initial indications suggest that some of the 
problems authorities had with their management information systems have now been 
addressed. Nevertheless, substantial difficulties still remain.  
 
Information technology support 
Whilst most local authorities now had an operational management information 
system, the levels of support provided varied. Some appeared to have a small 
department of information technology experts, but in others support was much less 
extensive: in one authority there was only one person able to use the system well 
enough to provide details about placement histories, legal status or whether the child 
was still looked after.  Until such information can be accessed not only by information 
technology staff, but also by operational managers and practitioners, the data held are 
unlikely to be used as a basis for monitoring outcomes or planning how they might be 
improved. 
 
Access to information on closed cases 
The mechanisms for storing files from closed cases also varied between the 
participating authorities.  Some archived files in a central location, others stored them 
in cupboards at the local offices.  Access to sufficient storage space was clearly an 
issue for most of the authoritiess visited.  One had attempted to deal with this problem 
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by a system known as “dipping” files.  This entailed administrative personnel 
scanning all the information stored on the case file into the computer, so that an exact 
replica could be held in software format, thus freeing up substantial amounts of 
storage space.  In theory this appears to be the ideal solution.  However, in practice, 
the research team found it less than perfect.  Firstly, in order to produce a replica it 
had been necessary to scan everything from the case file.  Consequently, not only had 
contact sheets, Looking After Children forms, psychological reports and care orders 
been copied, but  also receipts, memos, and numerous other scraps of information, 
including blank pages found on the back of forms and reports.  To access scanned 
information from a local office, it was necessary to connect to the computer at central 
headquarters where the information was held.  This meant that it took about one 
minute to recall each page of information regardless of its contents.  With minimal 
indexing it was not only extremely time-consuming, but also practically impossible to 
find anything except by chance.  Moreover, the policy within this authority was to 
“dip” files three months after the case closed.  If children were re-admitted it was 
necessary to download and reprint the entire file in order to have an accessible record 
of what had happened. Problems also arose when care leavers returned to view their 
files.  Indeed, shortly before the research team visited the authority a young woman 
had arrived with such a request.  Because it was too time-consuming to print off the 
entire file she had been told that she could have the first hundred pages.  She agreed, 
only to be given four copies of the same report.  
 
Record keeping 
Dating LAC Forms 
Although some improvements were noted from the first round of data collection, 
many Looking After Children forms remained undated.  This was a particular problem 
because social workers had often gone to considerable effort to record details about a 
child, but without a date it was often difficult to determine how relevant these were.  
Where dates of placements were not recorded on Essential Information Records or 
Placement Agreements, the only way to determine a child’s movements was by a 
time-consuming search through pages of contact sheets. 
 
Information was also frequently out of date.  When children were admitted to the care 
of the local authority, background information was often collected about their 
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immunisations, educational statements, health conditions, schools attended and so on.  
However, when the research team returned to the authorities 18 months later, it was 
uncommon for these details to be updated.  There was no information about which 
immunisations had since been given and which were outstanding, or whether children 
had outgrown any health conditions.  There was often no current record of where the 
child went to school, or what SATs or GCSE results had been attained.  The research 
team were frequently able to elicit more up to date details from social workers. 
However the failure to update records means that much social work activity goes 
unacknowledged. Moreover, the absence of outcome data on case files provides 
further confirmation that information provided for government returns is divorced 
from the individual children whom it concerns, a point that has become evident in the 
work of the Data Analysis Network (see Gatehouse, 2000). 
 
Leaving care 
In all authorities the date at which children and young people left care or 
accommodation tended to be extremely difficult to find. Often, the contact sheets 
were the only place where a leaving date was recorded. As when establishing 
placement history, sometimes the research team had to resort to searching the 
financial record in order to discover when payments ceased in order to confirm that a 
placement/episode had ended.  Obviously, many children receive ongoing support 
from social services after they have ceased to be looked after; there was also some 
confusion between the date a child left the care of the authority and the date the case 
was closed.  
 
In one authority it was also not unusual for records, including those held on computer, 
to be closed   when a child was placed for adoption.  The research team were told that 
managers had recently discovered that some social workers believed that once 
children became freed for adoption, they were no longer technically looked after.  
This is unfortunate, particularly in view of the evidence concerning the frequency 
with which adoptive placements break down prior to an order being made 
(Department of Health 1999a). 
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Lost files 
Five files had been lost since the research team’s previous visit (one from Authority 
C, one from Authority D and three from Authority E). In addition, one file from 
Authority E was inaccessible because it was being held by the legal department 
pending  proceedings. In some cases it appeared that the files had not been returned to 
the correct office since our previous visit.  Other files had been archived when cases 
were closed and had then disappeared.  Files also tended to get lost if the authority 
had experienced a reorganisation.  In most of these cases files were probably still held 
on social services premises but were located somewhere other than the site identified 
on the computer system, which again illustrates the need for records to be kept up to 
date. In cases where files were missing, as much information as possible was gleaned 
from computer records or the social worker.   
 
1.4 IMPLEMENTATION OF LOOKING AFTER CHILDREN FORMS 
 
Availability of data 
As can be seen in Table 1.1, in most cases there was an improvement in the 
proportion of cases with LAC forms available on the files between Data Collection 
Points Two (1.4.98) and Three (30.9.99).  The increase in the numbers of Essential 
Information Records simply reflects an addition to those that were already available at 
Data Collection Point Two. However, the availability of materials   such as an up-to-
date Assessment and Action Record or Review Form perhaps more truly reflects the 
level of ongoing maintenance of the files, as these should be completed on a regular 
basis (annually in the case of the AAR2 and six monthly in the case of the RF).  The 
percentage of files with a recently completed AAR (42%) is still  disappointing, 
particularly as only 32 children had more than one  Assessment and Action Record on 
file. Nevertheless, by DCP3, 154 children (64% of the total sample) had completed at 
least one AAR. Poor implementation of the Assessment and Action Records is, 
however, an issue that is being addressed in the development of the Integrated 
Children’s System.  
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2 In cases where children left the care of the local authority within 12 months of their last AAR being 
completed or, if no AAR was evident at DCP2, within 12 months of 1.4.98, there would be no 
expectation for a new AAR to be completed.  These cases have been excluded from this analysis. 
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Table 1.1 Presence of LAC forms on files at 1st April 1998 and 30th September 1999 
 
Improvements in specific data 
Whilst the presence of LAC forms on file demonstrates some commitment to the 
Looking After Children system, it gives little indication of the standard of information  
stored on each form.  To gain an insight into this it is necessary to consider the level 
of recording on individual questions.  There appears to have been some improvement 
in the responses to questions that relate to performance indicators now required by 
central government.  For example, data on GCSE results are now available for 69% of 
sixteen year olds, and data on SATS results are now available for 53% of children 
aged seven and over, an  increase of 13%; there is also evidence that 43% of children 
had had a medical within the previous year, compared with 32% at 1.4.98.  Whether 
these improvements are consistent across cases outside the sample is unclear. Reports 
from the senior managers involved in the benchmarking group associated with this 
study suggest that social workers may have made extra efforts to record data for 
sample children, knowing that the research team would be visiting the authority again.  
They also indicate that files of children not included in the study may not show the 
same standard of maintenance.  
 
All the points discussed above demonstrate that there are weaknesses in the datasets 
that will affect the reliability of the findings. However, such a situation is inevitable in 
a study that relies on real data gathered by practitioners in the course of their work. 
Weaknesses in the research datasets reflect the poor quality of data available to social 
services managers engaged in aggregating data for strategic planning purposes or 
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monitoring the progress of individual cases; although there are still numerous 
difficulties, the improvements  noted since the start of this study reflect encouraging 
changes in the extent and quality of management information now available. 
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CHAPTER TWO: GENERAL PICTURE OF SAMPLE 
 
Changes to composition of sample 
To recapitulate, the sample is composed of all children in six local authorities who 
had been placed in care or accommodation between 1st April 1996 and 31st March 
1997, and were still looked after on 1st April 1998. The participating authorities 
include an inner and an outer London borough, a shire county, a metropolitan district 
and two new unitaries, and are drawn from different areas of the country.  
 
As noted in Chapter One, greater accuracy of the data gathered at the third collection 
point has revealed that a small number of children in the original selection did not, in 
fact, meet the criteria for inclusion. As a result, seven cases have now been excluded, 
reducing the total sample size to 242. Cases which did not fit the criteria were not 
confined to any one authority: Authority C lost three cases and Authorities B, D, E 
and F each lost one case.  The revised sample sizes for each local authority are given 
in Table 2.1: 
 
 
Table 2.1:Revised sample sizes for each local authority 
 A B C D E F Total 
Sample size 13 24 35 24 86 60 242 
 
 
Although it is increasingly evident that substantial numbers of children who would 
have met the criteria were not identified in the original sample, there is no indication 
that any particular group were disproportionately under-represented. Given the 
difficulties with management information systems discussed in the previous chapter, 
at the time it was selected the sample is likely to have been as representative as was 
possible of the national population of children long looked after away from home. 
However, one feature of this type of sample is that more children were selected from 
some local authorities than others.  Although well over 10% of the entire looked after 
population in Authority A were selected for the study, the numbers are so small that 
they cannot be relied upon to provide a valid picture of the situation in that locality.  
They are, nevertheless, an important component of the sample as a whole.  In the 
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following analyses, care has been taken to ensure that any comparisons between 
authorities take account of the disparity in numbers of children in each sub-set. 
 
Ages of sample children 
The improvements in the quality of the data described above, and the exclusion of 
seven ineligible cases from the original sample, have resulted in a number of changes 
to the findings presented in the previous report (Ward and Skuse, 1999). There are 
more babies in the study than was previously thought. A number of children who were 
one day old at admission were wrongly categorised, and it now appears that 42 (17%) 
of the sample became looked after before their first birthday. These changes have also 
meant that the mean age of entry to care/accommodation for the total sample has 
dropped from seven years to six years nine months (sd  5.32). 
 
Table 2.1: Children’s ages at entry to care or accommodation 
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Table 2.1 gives what is now a more accurate picture of the ages of sample children at 
entry to care or accommodation.  This is a group of children and young people who 
stay long looked after, and it is noteworthy that very young children are substantially 
over-represented. There are twice as many babies admitted before their first birthday 
as children in any other age group; moreover, 98 children (41% of the total sample) 
were admitted before they were five.  At the other end of the age spectrum, there are 
19 fifteen year olds and 17 fourteen year olds, but there are not conspicuously more 
young people in these age groups than in others. In fact teenagers (13-15 year olds) 
make up 20% of the total sample, while sixteen year olds are conspicuous by their 
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absence, for reasons explored in the earlier report. Although substantially more 
teenagers come into the care system than other age groups, they do not remain looked 
after long enough to appear over-represented in a sample such as this. 
  
Evidence of need in children 
Table 2.2: Health conditions of sample children  (n=242) 
Health condition Frequency 
(not discrete) 
Percentage 
(not discrete) 
 
Asthma 
Cerebral palsy 
Eczema 
Epilepsy 
Glue ear 
Hearing impairment 
Physical disability/  
  mobility problem 
 
Sickle cell anaemia 
Thalassaemia 
Visual impairment 
*Learning disability 
Other condition(s) requiring 
outpatient appointments 
 
No evidence of health 
condition 
 
36 
  7 
17 
19 
  6  
17  
21 
 
 
1 
1    
15     
47 
 
36 
 
117 
                                         
 
15 
  3 
  7 
  8 
  3 
  7 
  9 
 
 
< 1 
< 1 
 6 
19 
 
15 
 
48 
*This figure is unreliable. It is based on social workers’ identification of learning 
disability and it is evident that not all were working to the same definition (see 
below).  
 
 
Evidence concerning children’s health needs has changed since the data were first 
collected. Table 2.2 gives what is likely to be a more accurate picture of the health 
conditions experienced by sample children, derived from data collected from files at 
30.9.99 (36-42 months after admission). It is more likely that, as children stay long in 
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care/accommodation, pre-existing chronic health conditions have been increasingly 
recognised  and noted rather than that new ones have developed since admission (see 
Polnay and Ward, 2000). 
 
 
Over half (125: 52%) of the children appeared to have an identified physical or health 
condition of sufficient gravity to require out-patient treatment, suggesting that their 
health needs were considerably greater than those of the general population; a 
substantial proportion (64) had more than one condition, 37 (15%) having two, 12 
(5%) having three and 15 (6%) children having four or more. It is extremely difficult 
to identify how many children were substantially disabled – only ten had been placed 
on a disability register, although we note below that more than twice that number (21) 
had been admitted primarily in response to their own health or physical condition. Our 
best estimate would suggest that 36 (15%) required specialist physical care, being 
either registered disabled, admitted primarily because of a health condition and/or 
having three or more identified physical/ health conditions. There were substantial 
differences between authorities in the proportions of children with disabilities in this 
long stay sample; this is less likely to reflect demographic differences than local 
variations in the availability and acceptability of care/accommodation including 
respite care or the presence or absence of other family support services. 
 
It is important for local authorities to be aware of the prevalence of learning disability 
within their population of children looked after away from home.  Large numbers of 
learning disabled children could, at least partially, explain why authorities are having 
difficulty in meeting the educational performance targets for their looked after 
populations; they could also indicate a need for additional educational support 
services. However, it is difficult to find reliable data on this issue. The figures given 
on Table 2.2 are based on social workers’ identification of learning disability, and it is 
evident that these are determined by very different understandings of how the term 
should be defined. As the earlier report pointed out, substantial differences in the 
proportion of children with learning disabilities in some authorities could be due to a 
lack of clarity concerning how these should be defined rather than to genuine 
differences in the characteristics of their populations. 
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Perhaps a clearer indication can be found by exploring how many children were 
subject to a statement of special educational needs. At entry to care or accommodation 
38 of the 169 children aged three or more had been made the subject of a statement, 
and a further 10 had one pending, suggesting that 28% of the sample as a whole 
required extra help with their education. By 30.9.99 when there were 214 children 
aged three or more in the sample, the numbers requiring additional support had 
increased to a total of 55 with extant statements plus a further 11 pending, making a 
total of 31% requiring additional educational support. Part of the increase is due to 
better information becoming available rather than a higher proportion of children 
requiring support; 38 of the 45 (84%) children identified by social workers as having 
learning disabilities were either waiting for statements or had at some stage been 
subject to one, suggesting that there is some congruence in the use of definitions. 
 
 
Primary causes of need at entry  
The MORI classification of need is now used in both the Children in Need Census 
(Department of Health, 2001) and to replace the old reason for entry to 
care/accommodation in the SSDA903 return. Social workers’ ratings using this 
classification were not available; however Table 2.3  shows the primary reasons for 
the sample children being ‘in need’ according to the research team’s best estimates, 
using the data available from case files and the specific definitions of need codes 
given in the Children in Need Census Guidance. By far the most common primary 
cause of need at entry to care or accommodation was abuse or neglect, which had 
been a major factor in the admissions of 120 (50%) of these children and young 
people. A further 13 (5%) had come from families regarded as ‘under stress’, while 36 
(15%) came from families severely affected by the physical or mental illness of a 
parent. Thus for 70% of the children and young people the primary cause of need was 
a difficulty faced by a parent or care-giver. Some of the 38 (15%) children who came 
from ‘non-viable’ families would also have come into this category, although several 
of these were teenagers whose relationship with their parents had broken down, and it 
is not known how far their behaviour had contributed to their circumstances. 
Nevertheless, for only 12% of children was the cause of need clearly related primarily 
to their own development or behaviour: eight (3%) were originally looked after 
primarily because of behavioural difficulties including offending and 21 (9%) had a 
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physical or health condition that required them to be placed in care or 
accommodation. 
 
 
Table 2.3 Primary causes of need at entry to care/ 
accommodation (n=240)
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Such findings emphasise the importance of developing services to meet the needs of 
parents in any strategy designed to reduce the numbers of children who remain long 
looked after. The incidence of abuse is about double that found in the overall 
population of children looked after away from home in the relevant year of entry 
(1996-7)3 (Department of Health, 1998a), suggesting that child protection issues are a 
major reason why children do not return home. Table 2.4 shows how the causes of 
need differ according to children’s ages: abuse or neglect was a primary cause for 68 
(69%) of children aged under five at admission, and parental ill-health, including 
addiction, for a further 20 (20%). Children  and young people aged ten and over were 
more likely to have been rejected by non viable families (29: 38%) or to be looked 
after when a disability became too much for parents to cope with (12:16%); even so, 
the incidence of abuse remained high at all ages, being the primary cause of need for 
36 (55%) 5-9 year olds and 16 (21%) of those aged ten and over.  
 
2.4: Causes of need by age
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3  It should be acknowledged that some of the perceived difference could be an artefact, caused by a 
different classificatory system then in use.. 
The earlier report demonstrated how there were significant differences between 
authorities in the proportion of children for whom parental ill-health or addiction had 
been a primary cause of need at the time of their admission. Although not always a 
primary cause of admission,  in the sample as a whole there was substantial evidence 
of parental ill-health, physical or learning disability and drug or alcohol abuse: 55 
(23%) children are known to have had at least one parent with mental health 
problems, 57 (24%) had at least one parent with a physical illness and 57 (24%) had at 
least one parent dependent on drugs or alcohol. Learning disabilities were less 
common, being evident  in the parents of twenty (8%) of the children. The extent to 
which such difficulties affect parental capacity are compounded if the parent has no 
partner (Cleaver, Unell and Aldgate, 1999): 113 (47%) of the sample had been looked 
after by a lone parent, the vast majority (104: 43%) by lone mothers. Just under one in 
three (33: 32%) of these lone mothers had health problems, about one in four had a 
physical illness (26: 25%) and/or a drug or alcohol problem (24: 23%). Such evidence 
of parental distress has substantial policy implications: not only does it  re-emphasise 
the need to ensure that the providers of adult services are aware of the implications for 
children in the family, but also it suggests that parental ill-health or addiction may be 
a major reason why children remain long looked after. 
 
 
Particular concerns have been expressed about the experiences of children whose 
parents are dependent on drugs or alcohol. Only 43 (75%) of the 57 children with a 
drug or alcohol addicted parent were living with them at the time of admission, but for 
21 (49%) of these children the primary cause of need was neglect or abuse. Of  this 
latter group, three had been living in households where both parents were addicted,  
ten with lone mothers, and eight with a drug or alcohol dependent birth mother plus 
her partner. Eight of these children were aged under four at the time of admission, and 
17 (81%) aged under ten. They may therefore be regarded as a particularly vulnerable 
group, although we do not at present know to what extent abuse was related to 
parents’ drug or alcohol dependency, nor do we know how far other adults in the 
household may have been able to provide compensatory support at times when the 
parent was incapacitated.  
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Table 2.5 Legal Status at Entry
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Legal Status 
 Table 2.5 gives details of the legal status of sample children at entry to care or 
accommodation. The guidance to the Children Act 1989 requires local authorities to 
work in partnership with parents. Section 1.5 also introduces the principle that no 
court order should be made unless it can be shown to be beneficial to the child. Such 
policies are likely to be reflected in the high proportion of children (156: 65%) who 
began this care episode by being accommodated under Section 20 of the Act. 
Although the use of Section 20 accommodation was significantly greater with older 
children, accounting for 86% of admissions for young people aged 10 and over, it was 
nevertheless the most common legal status at entry at all ages, accounting for 66% of  
admissions of 5-9 year olds and 48% of under fives. When the primary cause of need 
was neglect or abuse,  compulsory orders were used in 64 (54%) cases, while almost 
half of this sub-group as a whole (52: 44%) and one in three of the babies who came 
into this category (11:36%) were accommodated under section 20.  There were no 
significant differences in legal status in the smaller group of children for whom the 
primary cause of need was neglect or abuse and who had been living with an alcoholic 
or drug dependent parent. Other  researchers, notably Hunt, MacLeod and Thomas 
(1998), have suggested that the expense and time-consuming nature of court 
proceedings may prevent authorities from applying for care orders, with the result that 
practitioners may be encouraged to persuade parents to agree to accommodation under 
S.20 although this offers less long-term security than a care order would provide. 
 22
Concerns have  been raised about the numbers of young children in this sample who 
were found to have been looked after for a lengthy period before achieving 
permanency: the extent to which their reluctance to have recourse to the courts 
prevented social workers from making long-term permanency plans will be explored 
in a later report. 
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CHAPTER THREE: CHANGES OVER TIME 
 
Introduction 
The children in this study all entered care or accommodation between 1st April 1996 
and 31 March 1997. Information about their subsequent experiences has been 
collected at 1st April 1998 and 30 September 1999. A third and final round of follow-
up information, at 30 September 2000, is currently being collected. In the final report 
we expect to be able to use the longitudinal data to demonstrate how authorities might 
use information of this nature to explore why they are succeeding or failing to meet 
the three government objectives for children’s services most relevant to those who are 
looked after away from home: objective one: secure attachment to carers; objective 
four: maximum life chance benefits for children looked after and objective five: 
reducing social exclusion of care leavers. As the following discussion demonstrates, 
we have at present substantial data on opportunities for looked after children to 
develop secure attachments over time, and greatly improved baseline data on the other 
two objectives.  
 
Because data are collected to show children’s positions at fixed points in time, many 
of the findings discussed in the following chapter will relate to the three data 
collection points: DCP 1 (the start of the care episode); DCP2 (1st April 1998) and 
DCP3 (30th September 1999). However, the data on placement changes are 
sufficiently precise to establish children’s experiences on a year on year basis from 
the day they entered the system rather than at arbitrary cut-off points. The first part of 
this chapter will therefore examine and compare children’s placement histories in the 
first and second twelve months of their episode of care or accommodation. 
 
As noted in the earlier report (Ward and Skuse, 1999), stability of placement is 
fundamental to the achievement of successful welfare outcomes and instability is one 
of the major features that distinguishes the experiences of children looked after away 
from home from those of their peers living in the community. Where children are 
looked after, local authorities are asked to provide evidence of the extent to which 
they are meeting this objective by providing data on two indicators of placement 
stability: the percentage of children looked after at 31 March with three or more 
placements during the year (PAF A1) and the proportion of children looked after 
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continuously for more than four years who have been in their foster placements for at 
least two years (PAF D35). They are also required to provide data on three adoption 
indicators: children adopted during the year as a percentage of children looked after at 
year ending 31 March (PAF C23); the proportion of placements for adoption ceasing 
during the year which did not result in adoption (QPPI 1); the average duration of 
time looked after before adoption (QPPI 2); We now have substantial data on 
placement movements and the beginnings of a dataset on arrangements for adoptions 
of a small but increasing sub-group.  
 
Stability of Placement 
Although it is impossible to tell if every single move has now been captured, 
additional placements to those identified in the earlier report (Ward and Skuse 1999) 
have now come to light.  It now seems clear that children were experiencing more 
movement than was previously thought. Table 3.1 gives what is now a more accurate 
picture of the number of placements experienced by all children in the sample in the 
first twelve months of the care episode. 
 
 
Table 3.1 Number of placements in first twelve months of episode (n=240) 
Number of placements  Frequency Percentage 
1 
2 
3 
4 
5 
6 or more 
Total 
Missing 
 94 
 71 
 28 
 26 
 10 
 11 
240 
    2 
39 
30 
12 
11 
  4 
  4 
100 
 
 
The addition of more accurate data means that the percentage of children who stayed 
in the same placement throughout the first year that they were looked after has 
decreased from 44% to 39%, while the percentage who had three or more placements 
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has increased from 28% to 31%; 21 (9%) children are now known to have 
experienced five or more placements in  their first year, and of these, two had 
experienced seven, two eight and three eleven placements. 
 
As the first report indicated, children who had been rejected by their families, 
displayed certain behavioural difficulties or who had become involved in criminal 
activity were more likely to experience frequent changes of placement. Children with 
extensive health needs or learning disabilities were less likely to move. There were 
significant differences between the local authorities in the percentage of children who 
had experienced three or more placements; it was also evident that the relative 
stability of children who had remained long looked after could mask the extensive 
instability of others in the first year of the care episode. 
 
We now have data on placement histories on all the sample children for the first 24 
months of their care episode. Thirty-two children left the care of the authorities within 
that period, and they have been excluded from the following analysis, as have the two 
cases where no meaningful information about placement history could be found on 
the case-file. Given these exclusions it is possible to compare the number of 
placements in the first full 12 months of care (Year 1) with the second 12 months 
(Year 2), as shown in Table 3.2.  
 
Table 3.2: Number of placements in first and second 12 months of episode 
(n=208) 
Year 1 Year 2 
Number of 
placements 
Frequency Percent Number of  
placements 
Frequency Percent 
1 90 43 1 124 60 
2 61 29 2 55 26 
3 22 11 3 10 5 
4 18 9 4 9 4 
5 9 4 5 4 2 
 6+ 8 4 
 
6+ 6 3 
Year 1 range (1-11)     Year 2 range (1-18)  
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As we  shall later see, a number of the children who left the care of the authority 
within 24 months had experienced frequent moves, and their exclusion has meant that 
the percentage of placements experienced by the sample of children who stayed for 
the full period is lower than that experienced by the cohort as a whole (see Table 3.1). 
In this sub-group of long-stay children, 43% experienced one placement, 29% two 
and  28% three or more  placements during the first 12 months of their care episode.  
As Table 3.2 also shows, the level of instability reduced during the second year of 
children’s care episodes as more suitable long term placements were found. In the 
second year, 60% of children experienced one placement and 14% experienced three 
or more. This reduction in instability is reflected in the mean number of placements 
falling from 2.18 (sd 1.57) in the first twelve months to 1.79 (sd 1.68) in the second.  
 
Table 3.3: Type of placements in first and second 12 months of episode (n=208) 
 
 Year 1   Year 2  
Placement Types Frequency Percent  Frequency Percent 
Placement with parent(s) 32 7  38 10 
Relatives as foster carers 32 7  31 8 
Foster care with others 307 68  210 56 
Independent living  0  3 1 
Residential unit (children's home) 57 13  59 16 
Prospective adoptive placement 3 1  23 6 
Mother and baby unit/family assessment 
centre 6 1  1 0 
Residential school 8 2  8 2 
Secure unit 1 0    
Hospital 6 1    
Blank/inadequate info 2 0    
 
Total 454   373  
 
The increasing security of placements is also reflected in the types of placements 
used. Table 3.3 shows all placements made in the first and the second twelve months 
of the care episode. By the second twelve months more  children were being placed in 
what might be considered more permanent homes (with birth parents, extended birth 
family or with prospective adopters) and fewer with local authority foster carers. 
There is, however, a slight increase in the proportion of children in residential units. 
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Nevertheless, it should be noted that in the second twelve months there were still ten 
children who experienced five or more placements, including three who respectively 
experienced eight, nine and eighteen placements. In Year 1 these children had 
respectively one, two and four placements. This illustrates another finding, that 
generally the number of movements in Year 1 was a poor predictor of number of 
movements in Year 2. This will be discussed below (see Instability as a predictive 
factor) where the characteristics of those who moved most frequently in each year are 
examined.     
 
As noted in the earlier report, the presence of long-stay children in stable placements 
tends to mask the instability experienced by others in the early months of a care 
episode. It is for this reason that local authorities are recommended to set their 
performance on this indicator beside the data on PAF indicator D35 – the percentage 
of children looked after for four years or more who have remained in the same 
placement for two years or more (Social Services Performance 1999-2000). By the 
end of the second year, 58 children (28% of those who were still looked after), had 
remained in the same placement since the start of their care episode, and 124 (57%) 
had remained in their current placement for over a year. 
 
We had expected that younger children would be more likely to find stable 
placements than those who were older, but this proved not to be the case. Table 3.4 
shows the number of placements in the first twelve months by three age groupings. 
The percentages of 0-4 year-olds and 5-9 year-olds experiencing one, two, three, four 
and five placements were virtually identical.  
 
Young people aged ten and over showed a different pattern: as we had expected,  
a higher percentage experienced multiple (five or more) placements than the younger 
children (19 %: 3 %). However, a higher percentage of them also remained in the 
same placement throughout the first twelve months: 47%: 42%. Altogether 27% of 
under fives, 23% of 5-9 year olds and 32 % of young people aged ten and over 
experienced three or more placements in the first twelve months that they were looked 
after.  
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Table 3.5 demonstrates that children in all age groups experienced substantially fewer 
placements in their second year in care or accommodation, but that the greatest 
increase in stability appears to have come in the older age group: 71% of young 
people aged ten and over stayed in the same placement throughout the year (as 
compared with 48% of under fives and 64% of 5-9’s) and only 6% of them 
experienced five or more placements, a substantial reduction from the 19% of the first 
year. Concerns should be raised about the continuing instability of children in the 
youngest (0-4) age-group: although they followed the general trend and moved less 
frequently than they had in the first year, there were nevertheless a substantially 
smaller percentage who stayed in the same placement throughout the year than in the 
other age-groups, and this age-group had the highest percentage of children who had 
three or more placement during the second twelve months : 17% 0-4; 11% 5-9; 13% 
10+.   
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Instability as a predictive factor 
It had been anticipated that those children who moved frequently in the first year they 
were looked after would continue to be frequent movers in the second year. However, 
this was not the case.  There was no significant relationship between the number of 
placements in Year 1 and the number in Year 2 (r=.126, p=.07).  Moreover, the 
identified correlation only explained 1.6% of the variance, suggesting that the number 
of moves in the first twelve months was a poor predictor of instability in the next 
twelve months.  The low correlation suggests that there has been some kind of 
intervention, either deliberate or institutional, that impacts upon the level of 
movement.  As Table 3.6  illustrates, 47 (82 %) of the children who had three or more 
placements in Year 1 had two or less in Year 2, suggesting that efforts may have been 
made to place them more appropriately, or, perhaps, that they had simply ‘rattled’ 
about the system for a while until they found a more secure placement. On the other 
hand, 19 (13%) of those who had had two or less placements in Year 1 experienced 
three or more in Year 2. Taking these data together with the continuing high 
percentage of moves classified as ‘planned transitions’ (see below), some children 
appear to be experiencing a series of very short placements whenever a major one 
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comes to an end. Such moves are likely to be built into the system, and may be an 
area which authorities wish to address in the drive to reduce instability.  
 
Table 3.6 : High or low number of placements by year looked after. 
 2 or less placements in 
second twelve months 
3 or more placements in 
second twelve months 
Two or less placements 
in first twelve months 
 
132 19 
Three or more 
placements in first twelve 
months 
 
47 10 
 
 
Overall ten (5%) children experienced three or more placements in both Year 1 and 
Year 2; these are likely to be particularly vulnerable, and are therefore considered in 
some detail. Table 3.7 shows these ten children and young people arranged by age and 
gender. There are three boys aged 0-4; one boy and one girl aged 5-9 and four girls 
aged over ten.  
 
Table 3.7 Gender by age of frequent movers 
Age episode began Boys Girls 
0 2  
4 1  
7  1 
8 1  
12  2 
13  2 
14  1 
Total 4 6 
 
  
At present what we can say about these children can only be tentative, as they are so 
few in number. However, it is anticipated that more children may become identified 
as frequent movers in the next round of data collection, at which time these early 
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findings may be substantiated or refuted. At present each age group is showing a 
distinct profile which may – or may not – be corroborated by the next round of data 
collection: 
 
The youngest group (0-4 year olds) 
All  these children were looked after by the same authority. Both  the two babies had 
four placements in their first year and three in their second; the four year old had three 
placements in each year. At entry, the overall plan for two of them was to return to 
their birth families, while the third entered the care of the authority with the 
expectation that he would be adopted. However by 30 September 1999 the plan for all 
three was adoption. Legal status changed as it became evident that the children would 
not be returning home: although one was initially accommodated under the Children 
Act 1989, Section 20, by 30 September 1999, two were on care orders and the other 
freed for adoption. Indeed, by this time point both of the babies had been placed with 
prospective adopters. Although one of the children had a placement disruption at 
carer’s request when he was between one and two, none of them had conduct 
problems. 
 
The middle group (5-9 years old) 
The girl had four placements in her first year and three in her second, and the boy 
three placements in each year. At entry, the overall plan for the boy was for return to 
birth family, and for the girl, time limited assessment. By 30 September 1999 the 
overall plan for the girl was long-term foster care, while the boy's plan had changed to 
long-term foster care and then back to return to birth family again. Both children were 
initially accommodated under the Children Act 1989 Section 20, but had been placed 
on care orders by this time point. By this stage there was evidence that both had 
conduct problems and by the end of the second year two of the girl’s placements – 
though none of the boy’s – had ended at the carer’s request.  
 
The older group (10 and over) 
Young people who started to be looked after in their early teens or pre-teen years 
sometimes experienced spectacularly high numbers of placements. One young person 
in this group experienced eleven placement in the first twelve months and five in the 
second; another four in the first twelve months and eighteen in the second. It should 
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also be noted that two other young people in this age group, who are not included in 
the following analysis because they were looked after by the local authorities for less 
than two years,  had moved placement on average at least once every six weeks in the 
eighteen months or so that they were looked after.  
 
For those five young people in this age group who did remain looked after for 24 
months, at entry the overall plans were for two to return to their birth families, for two 
to be placed in long term foster care and ‘other’ for the fifth. None of these plans were 
still in place by 30 September 1999. By this time it had become evident that none of 
this group would be returning to their birth families and the two who started out as 
potential long-term foster care placements were being prepared for independent or 
supported living in the community (see below). Two of this group had begun their 
care episodes  on emergency or police protection orders and by this time point these 
had been replaced by care orders. The other three young people were accommodated 
under the Children Act 1989, Section 20 throughout this period. By 30 September 
1999 four of these five young people had received criminal convictions, although only 
one had one on entry. Three of them showed evidence of conduct problems and four 
had experienced a placement disruption at a carer’s request.  
 
The overall picture appears to suggest that the youngest group moved proactively, in 
response to their overall plan or changes to it. However many of the moves from the 
oldest group appear to be reactive, in response to behavioural difficulties. The middle 
group may have experienced both proactive and reactive moves, though there are 
concerns that, as they remain long looked after, changes will increasingly be 
influenced by behavioural difficulties. Again, we need to wait for the findings from 
the next round of data collection to confirm or refute these initial suggestions, drawn 
from the experiences of a very small sub-group of children.  
 
Reason for leaving placements 
The 208 children and young people who remained looked after for two full years 
experienced between them a total of 246 moves in the first year and 165 in their 
second.   Figure 3.8 illustrates the reasons for leaving placements in the first twelve 
months, and Figure 3.9 the reasons for leaving placements in the second. It is 
noteworthy that, although the overall number of moves has decreased, the relative 
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proportions of different types of ending have changed very little. In both years, much 
the same percentage of moves were caused by the death of a carer or the closure of a 
residential unit, disruption at the child’s request including absconding, or the foster 
carer needing relief. In the second year there was a slightly higher percentage of 
moves due to time limited placements coming to an end (7%:11%),  or other planned 
transitions (44%: 48%), and a slightly lower percentage due to disruptions at the 
carers request (16%: 12%). We had, however, anticipated that the number of planned 
transitions would decrease, as by this stage of their care episode, children might 
expect to be settled in more stable placements. The finding that they did not could 
lend further credence to the view that this term often masks a disruption, perhaps 
where some degree of notice is given. For example, over the two years, seven of the 
placements with parents, which one presumes would have been intended as permanent 
arrangements, ended in a ‘planned transition’.  
 
It is also of some concern that in both the first and the second years that the children 
were looked after, a high proportion of moves (14%; 13%) were apparently due to 
‘foster carers needing relief’. These are moves necessitated by a foster carer’s going 
on holiday, or requiring respite from looking after a child with exceptional needs. On 
such occasions children were placed with temporary carers until their main foster 
carer was able to take responsibility for them again. 
 
There were 16 children who were subject to relief placements in the first year and 11 
in the second. There was no overlap between the two groups in that no child subject to 
a relief placement in the first year was subject to one in the second or vice versa. Of 
the 27 children, nine were classified as having behavioural problems at 30.9.99  
(DCP3) and three others had acute health conditions, one having cerebral palsy and 
epilepsy, one an unspecified physical disability, visual impairment and epilepsy and 
the other sickle cell anaemia. Of the remaining 15, three had asthma, but apart from 
that, there was no evidence of disability or behavioural problems at DCP3. Thus over 
half of the children who received relief placements apparently showed no evidence of 
health or behavioural problems.  
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Figure 3.8 Reasons for leaving placements in first 12 months (246 moves, 208 cases) 
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Figure 3.9 Reasons for leaving placements in second 12 months (165 moves, 208 cases) 
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In the first year, all the children who experienced temporary relief placements had a 
primary placement with a local authority foster carer. While schemes that provide 
respite care for families in the community are known to be valued by children and 
parents alike (Aldgate and Bradley 1999), it is unclear how children who are already 
looked after experience the need for foster carers to be temporarily relieved of their 
care. Children who have previous experience of rejection are likely to interpret 
decisions by foster carers to go on holiday without them or, indeed, to spend other 
time away from them as further proof that they are not valued, and such arrangements 
are likely to damage their sense of belonging and involvement in family life as well as 
confirming their low self esteem. It is also worth noting that any child placed in such a 
respite placement and then moved back will automatically have at least three 
placements for that year. 
 
About half the children who went into relief placements in the second year had a 
primary placement with parents or relatives, suggesting that the purpose was to try 
and protect fragile placements within the birth family. Again it is difficult to ascertain 
how children experienced such moves, although some will undoubtedly have regarded 
them as re-admissions to care or accommodation.  
 
Placement changes in this study have been recorded in accordance with the Guidance 
to the  SSDA 903 return (Department of Health 1999b) which requires local 
authorities to include relief placements as moves if the duration is one week or more. 
It should, perhaps, be noted that many of the relief placements were of relatively short 
duration; if the acknowledged cut-off point were 14 days (allowing for a full two 
weeks holiday) rather than seven, 18 of the 27 children who experienced these moves 
would each have been recorded as experiencing two fewer placements.  
 
Placement breakdown 
The most worrying changes in placement are those where the reason for leaving is a 
disruption at the carer’s request. Tables 3.10 and 3.11 respectively contain a summary 
by type of placements that ended in this way and also indicate where the young person 
moved to next. The bottom line of these tables shows the percentage of each 
placement type that ended in disruption. While 16% of moves from all placements in 
the first year and 12% in the second were at the carer’s request, a disproportionate 
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number come from residential units, where 42% of moves in the first year, and 21% in 
the second were due to disruptions.   
 
Table 3.10 Disruption at carer’s request Year 1 
 
Move to 
 
Moved From 
 Parent(s) Relatives Foster 
carers  
Residential 
unit  
Mother and 
baby 
unit/family 
assessment 
centre 
Total 
 
Relatives   2   2 
Foster carers 1 2 17 2 1 23 
Residential 
unit 
 1 5 8  14 
Residential 
school 
  1   1 
Total 
% of 
placement type 
1 
(7%) 
3 
(27%) 
25 
(14%) 
10 
(42%) 
1 
(20%) 
40 
(16%) 
 
Table 3.11 Disruption at Carer’s request Year 2 
 
Moved to Moved from 
 Parent(s) Relatives Foster carers Residential 
unit 
Total 
Parent(s)   1  1 
Foster carers 1 1 5 2 9 
Residential unit   6 4 10 
Total 
% of placement 
type 
1 
(6%) 
1 
(20%) 
12 
(11%) 
6 
(21%) 
20 
(12%) 
 
 
Residential units are often considered to be the most appropriate placement for 
children and young people who need a breathing space after the heightened emotions 
of a placement breakdown (Warner, 1991; Department of Health, 1998b).  Tables 
3.10 and 3.11 demonstrate that 14 (35%) of the disruptions in the first year and 10 
(50%) in the second year subsequently led to residential placements. They also show 
that a substantial majority (80% in the first year and 67% in the second) of 
breakdowns in residential placements led to a new placements in another residential 
unit.  
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 Some children also experienced multiple breakdowns: the 40 disruptions in the first 
year involved 27 children; the 20 disruptions in the second year involved 13. The six 
disruptions from residential units in the second year involved two young people 
whose placements each broke down three times.  
 
When the overall data on placement moves are broken down in this way it becomes 
apparent that certain children are experiencing multiple disruptions over a lengthy 
period and that certain types of placement are particularly vulnerable. Managers may 
wish to break this information down still further so that they can identify those carers 
and young people who require additional or different support if such a pattern is not to 
be repeated. 
 
Whilst many looked after children clearly need a greater level of placement stability 
than is currently afforded them, it is important to note that movement is not always 
detrimental. For younger children a change of placement frequently indicated greater 
permanency: 42 children moved into placements with prospective adopters in the 
period between admission and 30.9.99. 
 
There is also evidence that a number of children spent substantial periods in 
placements where they were unhappy, possibly in order to reduce the frequency of 
placement change. In the final report from this study we will be able to illustrate the 
quantitative data with qualitative data from the interviews currently being held with 
those children and young people from the sample group who have left the care of the 
participating authorities. These have not yet been formally analysed, however 
responses such as the following from a young man interviewed by the research team, 
will be particularly valuable: 
I just felt I was not being treated fairly and I just did not like the way she 
(foster carer) handled things. 
Q: Did you ask to move? 
Yes, I actually had to fight to move….I was rejected so many times and before 
the conflict started I knew that things were not going well and after a lot of 
tries with the foster carers I had told my social worker so many times, and 
then they just said “No” and you are not allowed to do that.  There were other 
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foster kids who were living with me who felt that way, but they didn’t tell their 
social worker anything but they just started an argument with her (foster 
carer), and once that happened they were moved quickly.  So I told them that I 
didn’t want to take that step but I just feel it was unfair because I had asked 
first…..After a while they didn’t listen to me and forced me to stay there and 
once after a long time when I did have conflict with her, they moved me.  …In 
the end we just ended up hating one another, which was what I was trying to 
avoid but they just wouldn’t listen so that is what happened. 
Q: How long was it between you asking to be moved and the actual move? 
A year and a half 
 
Local authorities are now required to ‘demonstrate that the views of children and 
families are actively sought and used in the planning, delivery and review of services’ 
(Department of Health, 2001, (C8.1) p.123), and comments such as the above need to 
be taken seriously. Managers might also ask whether placement endings were being 
adequately monitored in the light of evidence that a number of children were 
apparently coming into conflict with the same carer. 
 
So far this chapter has discussed children’s placement experiences over the first 24 
months that they were looked after. By the final report placement data will be 
available for a period of at least 36 months for those children who remain looked 
after. The richness of the data should make it possible to link more closely year on 
year experiences with other information collected at the three data collection points: 
entry, 1.4.98 and 30.9.99. The remainder of this chapter considers the position of the 
children at these three specific points in time. However an illustration of the flexibility 
of the placement data can be seen in the next section where calculations of the number 
of placements within the current and previous school year are made and used to help 
suggest explanations for the educational data.  
 
Educational experiences 
In the early stages of the project, data on children’s educational experiences were 
frequently absent from case files. For example at 1st April 1998, information on 
English SATS results was absent for 57 (55%) of the 104 children and young people 
who came into the appropriate age-group. By the third data collection point (30 
 39
September 1999) local authorities were responding to the Quality Protects agenda and 
information about school attendance, SATS results and exclusions was more readily 
available. Nevertheless there were still considerable gaps: although the information on 
English SATS results had increased, for instance, it was still absent from 43 (41%) of 
the relevant case files. While we anticipate that more comprehensive data will become 
available by the final collection point (30 September 2000), the reader should be 
aware that the following analysis has needed to take account of a substantial amount 
of missing data. In particular it is important to note that if an incident such as a school 
exclusion is not recorded on a case-file there is no guarantee that it did not happen, 
and therefore that some of the following findings are likely to be underestimates.  
 
By 30 September 1999, 81 children had left the care of the authorities.  Of those who 
remained, 109 had been of school age during the previous school year (ie aged 
between 5 and 15 on 30 August 1998). During this year the  case files suggested that 
76 (70%) had missed 10 days or less of school, 20 (18%) had missed 11 days or more, 
and there was no information for 13 (12%). As one would expect, poor attendance 
was more common amongst secondary schoolchildren (Fisher exact test p=0.003 two 
sided). Although the gender differences were not large, more boys had been out of 
school for 11 or more days than girls (23%: 18%).   
 
Two (2%) of the 109 children had been permanently excluded from school in the 
previous school year, and 8 (7%) temporarily excluded; there was no evidence of 
exclusion for the other 99 (91%). Eight of the children and young people who had 
been excluded (including the two permanent exclusions) were boys and two were 
girls. While, as one would expect, there were more exclusions of young people at 
secondary school, it is important to note the ages of the group as a whole. Two of the 
children were of primary school age (9 and 10); five were aged 11 and 12, ie in their 
first years of secondary education, and three were in their teens. The two boys who 
were permanently excluded were aged ten and twelve. 
 
It was possible to relate attendance and exclusion to changes of placement in both the 
preceding and the current school year. As Table 3.12 demonstrates, children who 
experienced three or more placements in the school year were more likely to miss 
school or become excluded.  
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 Table 3.12 School exclusions and attendance by placements in the current school 
year  
Days 
Missed 
Less than 2 
Placements  
3 or more 
Placements 
 Excluded Less than 2 
Placements  
3 or more 
Placements 
0-10 67 (83%) 9 (60%)  No 82 (93%) 9 (69%) 
11 + 14 (17%) 6 (40%)  Yes 6 (7%) 4 (31%) 
Total 81 15  Total 88 13 
 
This reached statistical significance in the case of exclusions (Fisher exact test p= 
0.023 two sided) and was only just outside significance for attendance (Fisher exact 
test p= 0.078 two sided). Although at this stage it is not possible to tell the nature of 
the relationship between poor attendance and school exclusion and frequency of 
placement change, there was some evidence to suggest that children and young people 
who experienced three or more placements in one school year were more likely to 
become excluded or take time off school in the next;  however this finding did not 
reach significance. 
 
Academic progress 
Eighty nine children were aged between 7 and 15 on 31 August 1999, and therefore 
eligible for assessment in the Key Stage system. There is no evidence from the case 
files that any of these children and young people were not following the National 
Curriculum, although six did not sit SATs.  For the other 83, information about actual 
or estimated levels of attainment was available for 48 (58%) in English and 49 (59%) 
in Mathematics. 
  
The DfES guidelines suggest that at 7, children should have achieved level 2, at 11 
they should be at level 4 and at 14 level 5. The expectation is that, by 2002, 80% of 
children and young people will have reached these levels. Table 3.16 gives the 
numbers of  sample children who had achieved their expected level during the school 
year ending 31 August 1999. The groups for the two subjects were somewhat 
different in makeup and classification so they will be treated separately. 
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Table 3.13 English and Mathematics SATs by expected  
level of achievement  
 English   Mathematics  
At or above expected level 22 (46%)  23 (47%) 
Below expected level 26 (54%)  26 (53%) 
Total 48  49 
 
As Table 3.13 indicates,  less than half of the children were achieving the desired 
levels. However, eight of them had a learning disability of sufficient severity to 
warrant a statement of special educational need and one child did not have English as 
their first language. If these children are withdrawn from the calculations, 20 of 39 
(51%) and 21 of 40 (53%) achieved the expected levels in English and Mathematics 
respectively. This is, however, the first time that data of this nature are available for 
these children, who by now had spent 30-42 months in care or accommodation. Until 
baseline data on educational attainment are routinely gathered at the start of a care 
episode, it will not be possible to ascertain how far behind some children are at entry, 
and therefore whether such levels of attainment, although below those achieved by 
their peers, demonstrate improvement or deterioration when children stay long looked 
after. 
 
A number of factors that possibly contributed to educational attainment were 
explored: gender, primary or secondary school age, three or more placements in the 
previous or current school years, exclusions, school attendance, and the presence of 
concentration or conduct problems (unrelated to health). None of these were 
significantly associated with whether or not the child attained the expected level. 
 
However, two factors were found to be related to educational attainment: the presence 
of a learning difficulty, as one might expect, and the total number of schools that the 
child had attended. Information on the number of schools was unavailable for two of 
the English and three of the Mathematics group, so they were excluded from the 
analysis. The mean number of schools for the remaining 19 children who performed 
at or above the expected level for English was 2.1, for the 18 below it was 3.8. This 
difference was significant (t = 3.28 df 29.86 p=0.003). The mean number of schools 
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for the 19 who performed at or above the expected level for Mathematics was 2.3, for 
the 18 below it was 3.3. This just failed to reach significance   (t = 1.856 df 30.87 
p=0.073). Thus in  both English and Mathematics there were indications that children 
attaining below the expected level had, on average, experienced more changes of 
school. It should, however, be noted that data on school changes come from case files 
and may well be under-reported. 
 
The above analysis included 19 children who had been identified on the case files as 
having a learning difficulty. When these children were removed from the analysis the 
mean number of schools for the 19 at or above the expected level for English 
remained at 2.1, but for the 9 below it rose to 4.0. This difference was again 
significant (t = 2.73 df 11.61 p=0.019). The means for Mathematics remained the 
same. For the 19 at or above the expected level the mean was 2.3, for the 8 below the 
expected level the mean was 3.3. This time, however, the result was further from 
significance (t = 1.428 df 25 p=0.166). It does, nevertheless, appear that even when 
the effects of learning difficulty or learning disabilities have been discounted there 
remains an association between underachievement and frequency of school changes, 
at least for the English SATs.  
 
In the final report, as more extensive data become available we plan to explore further 
the relationships between children’s care experiences and issues such as their 
educational progress, their access to health care and their social experiences. 
 
Care plans 
Table 3.14 shows the plans made for the sample children at the point of entry to care 
or accommodation. Information concerning the initial care plan is available for 228 
(94%) of the total sample. It is noteworthy that there was no evidence of a care plan 
on the case files of 14 (6%) of the sample at this stage. At entry a third (74: 33%) of 
these long-stay children were expected to return to their birth families, or indeed to 
remain with them with support from social services, probably through the provision of 
respite care. Almost as many (68: 30%) were to be offered a time-limited assessment, 
after which it seems probable that a proportion would also be expected to return to 
their birth families. On the other hand, about one in four (57: 25%) were expected 
from the start to require permanent arrangements outside their birth families. Of this 
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latter group, eight were adolescents for whom the plan was to help them move 
towards independent or supported living within the community and three were 
disabled children  who required a long-term residential placement with specialist 
medical care. The most popular plan for the remainder was ‘long term placement with 
foster carers (no return to birth family)’ (25: 11%) 
Table 3.14 Care plans by age (n=228)
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Only thirteen children were originally expected to be placed for adoption, while eight 
were to be offered permanent placements with relatives or friends. These two latter 
findings are of particular interest, for, where children are unlikely to return home, 
adoption or permanent placement with relatives would appear to offer them their best 
chance of security and it is important to consider why this was offered to so few. One 
reason may be that social workers were initially optimistic that the situation at home 
could be quickly resolved – an expectation that has only been proved wrong with 
hindsight. Plans were also closely related to children’s ages: all but one of those for 
whom adoption was the initial plan were aged under five at admission, while long 
term placements with foster carers were more common after they reached school age. 
Adoption may not have been thought appropriate for older children, many of whom 
may have wished  to preserve close ties with their birth families. It is difficult to say 
why so few plans were made to place children with relatives: perhaps fears of family 
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dissension prevented grandparents, aunts and uncles from coming forward or children 
from wanting such arrangements, or possibly social workers were unaware of the 
perceived benefits of such placements. 
 
Changes of plan 
 
All the children were still looked after on 1st April 1998, and by this stage, 12-24 
months after admission, care plans were reflecting the evidence that this group were 
likely to remain long in the system, and that, for a substantial proportion, return to 
birth families was not a viable option. Table 3.15 reflects the care plans at this stage. 
Table 3.15 Care plans at 1.4.98 (n=234)
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At this stage, plans were available for 234 (97%) of the children. Less than one in five 
(41:18%) were now expected to return to their birth families or remain with them with 
support, and 29 of these now came into the latter category. Only five children were 
now apparently being offered a time-limited assessment.  
 
Far more children (57:127) were now expected to require long-term arrangements 
outside their birth families: thirteen adolescents were now being prepared for 
independent living. Ten of these young people were aged 15 or 16 and would be 
particularly vulnerable if placed early in the community unless they were offered 
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substantial support. Long-term foster care was regarded as the most appropriate plan 
for 64 (27%) of the sample: about a third of these were aged between 5 and 9, and two 
thirds aged 10 and over.  
 
Compared with plans at entry, four times as many children (13:54) now had adoption 
as their care plan, and three times as many  (8:24) were expecting to find permanent 
placements with relatives or friends. By this stage 50 (65%) of the young children 
who were still under five had care plans of this nature, while 16 (21%) were expected 
to return to birth families. Three more (4%) were still being offered a time-limited 
assessment, though it seems possible that this finding is due to a failure to update the 
records. 
 
Leavers and stayers 
By 30 September 1999, 81 children and young people had left the care of the local 
authorities. On average, this group had spent 26 months in care or accommodation 
before their departure. Table 3.16 compares the ages at entry to care or 
accommodation of those children who had ceased to be looked after by 30.9.99 
(leavers) with those who remained (stayers). While there was no significant difference 
between the ages at entry of the two groups (mean age of leavers 7 years 5 months, 
s.d. 6.70, mean age of stayers 7 years one month, s.d.4.47) as the graph shows, there is 
a greater concentration of leavers around the upper and lower age ranges. In fact when 
they left, as Table 3.17 shows, 34 (42%) of them were aged under five, the majority 
one or two years old, and 34 (42%) were aged thirteen or over, the majority 16 or 17 
year olds. The reasons why children and young people left care or accommodation at 
this stage are discussed below (p.50). 
 
 
 46
Table 3.16: Age care episode began: Stayers and leavers 
at 30.9.99 (n=242)
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Table 3.17 Ages of children and young people who left care or accommodation 
12-30 months after entry (n=81). 
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Care plans for stayers and leavers 
Tables 3.18 and 3.19 show the differences in plans between stayers and leavers at 
entry (DCP1) (3.18) and at 1st April 1998 (DCP2) (3.19).  
 
Table 3.18 Care plan at entry for stayers and leavers 
Care Plan at entry Stayers Leavers Total 
Time limited assessment 42 (26%) 26 (32%) 68 (28%) 
Remaining with family through provision 
of support services 
16 (10%) 6 (7%) 22 (9%) 
Return to birth family within 1 month 2 (1%) 2 (2%) 4 (2%) 
Return to birth family within 6 months 16 (10%) 9 (11%) 25 (10%) 
Eventual return to birth family after more 
than 6 months 
19 (12%) 4 (5%) 23 (10%) 
Live with relatives or friends 4 (2%) 4 (5%) 8 (3%) 
Supported living in the community 1 (1%) 1 (1%) 2 (1%) 
Independent living 1 (1%) 5 (6%) 6 (2%) 
Special residential placement (e.g. 
hospital unit) 
2 (1%) 1 (1%) 3 (1%) 
Long term placement with foster carers 19 (12%) 6 (7%) 25 (10%) 
Adoption 9 (6%) 4 (5%) 13 (5%) 
Other 19 (12%) 10 (12%) 29 (12%) 
Blank/inadequate info 11 (7%) 2 (2%) 13 (5%) 
Don't know 0 1 (1%) 1 (0%) 
Total 161 81 242 
 
Table 3.19 Care plan at 1st April 1998 for stayers and leavers 
Care Plan at 1st April 1998 Stayers Leavers Total 
Time limited assessment 3 (2%) 2 (2%) 5 (2%) 
Remaining with family through provision 
of support services 
23 (14%) 6 (7%) 29 (12%) 
Return to birth family within 1 month 1 (1%) 0 1 (0%) 
Return to birth family within 6 months 1 (1%) 1 (1%) 2 (1%) 
Eventual return to birth family after more 
than 6 months 
6 (4%) 3 (4%) 9 (4%) 
Live with relatives or friends 17 (11%) 7 (9%) 24 (10%) 
Supported living in the community 2 (1%) 3 (4%) 5 (2%) 
Independent living 2 (1%) 6 (7%) 8 (3%) 
Special residential placement (e.g. 
hospital unit) 
3 (2%) 1 (1%) 4 (2%) 
Long term placement with foster carers 47 (29%) 13 (16%) 60 (25%) 
Adoption 30 (19%) 24 (30%) 54 (22%) 
Other 22 (14%) 11 (14%) 33 (14%) 
Blank/inadequate info 4 (2%) 3 (4%) 7 (3%) 
Don't know 0 1 (1%) 1 (0%) 
Total 161 81 242 
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At entry there were no discernable differences in plans for return to birth parents 
between the group of children who were still looked after on 30.9.99 (the stayers) and 
the 81 who had left (the leavers). At  entry, two (2%) of the leavers were expected to 
return to their birth parents within one month and nine (11%) within six months. 
Although all these eleven young people had left care or accommodation by 30 
September 1999, 64% (7/11) did not go back to birth parents and for the rest (36%: 
4/11), return home took more than six months longer than had been expected. 
 
Although by 1st April 1998 a smaller proportion of the stayers were expected to return 
home within one  month (1%: 1) or six months (1%: 1), it should be noted that all of 
them remained looked after for at least another eighteen months. 
 
A substantial number of the children were not expected to return home.  As we have 
seen, at entry (DCP1) there were plans to place 5% (13) of the children for adoption, 
10% (25) with long-term foster carers, 2% (6) in independent living or supported 
lodgings in the community and for 3% (8) to return to live with relatives or friends. 
The plans for adoption proved to be most realistic: by DCP3 (30th September 1999) 
eleven of these thirteen children had either been adopted or were placed with adoptive 
parents. However, only one of the eight children  who had been expected to live with 
relatives or friends had been placed with them. Five of the six  children for whom the 
plan was independent living had been discharged, although three of them had returned 
to birth parents. Four of the leavers who were discharged to other relatives had 
originally been expected to return to their birth parents, as had four of the fourteen 
young people who went into independent living. 
 
Moreover, plans for children and young people who were expected to be quickly re-
united with their families were frequently over optimistic. Of the 119 children and 
young people for whom the care plan at entry was time limited assessment, remain 
with family through provision of support services, or return to family within one or 
six months, 18% (22) had left the care of the authorities by 30 September 1999 and 
were, as far as we know, living with birth families. However of those children with 
these types of plan at entry who remained in the care of the local authority at 30th 
September 1999, the plan was now for 17% (13/76) to be placed for adoption, 28% 
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(21/76) to have long-term placements with foster carers, 3% (2/76) to move into 
independent living and 12% (9/76) to live eventually with other relatives or friends. 
Conversely, a number of other children who were still looked after at 30th September 
1999  had started out with plans not to return home but now were expecting to be re-
united.  
 
Table 3.20 shows where the leavers lived after they left care or accommodation; 
information is available for all but one of them. The under fives either moved on to 
adoptive families (20: 59%), returned to their birth parents (13:38%) or in one 
instance (3%) were placed with relatives. The very small group of children who left 
between the ages of five and nine were evenly spread between birth parents (4: 40%), 
other relatives (3: 30%) and adoptive parents (3: 30%). The teenagers either moved to 
independent living (14: 39%), returned to their birth families (15:42%) or went to live 
with other relatives (2:6%). Amongst the five who moved to ‘other’ domiciles was 
one nineteen year old with a learning disability who moved on to adult 
accommodation and one seventeen year old who was transferred to the criminal 
justice system. Perhaps the most vulnerable were the seven sixteen and seventeen year 
olds who had experienced seven or more placements in the 12-30 months they had 
been looked after. Two of these were placed in independent living after nine and 
eleven placements respectively, and five returned to birth families after between seven 
and 28 placements. These young people had originally been placed in care or 
accommodation in response to behavioural problems (including offending) or because 
the relationship with their birth families had broken down. It seems likely that they 
returned from relatively adverse experiences in the care system to little support in the 
community: these are the group who may well drift into social exclusion. 
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Table 3.20 Domicile at discharge: leavers (n=80) 
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While changes in care plans for the group as a whole showed increasing permanence 
as they remained longer looked after, when we consider how initial plans related to 
the subsequence experiences of leavers and stayers, they seem to bear little 
relationship to what actually happened. In conclusion, however, we should perhaps 
note that this is a somewhat specialised sample of children and young people who 
remained in care or accommodation for a lengthy period. We do not know whether 
care plans for those young people who were looked after for shorter periods  
identified objectives that were more likely to be met. The final round of data 
collection should help shed further light on this, as well as on other issues identified in 
this report. 
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